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PTO/SBV97 (08-03) 
Approved for use through 07/31/2006. OMB 0661 -0031 
U.S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of information unless it contains a valid OMB control number. 



Certificate of Transmission under 37 CFR 1.8 

I hereby certify that this correspondence for U.S. Patent Application No. 
10/680,806 filed October 6, 2003 in re John R. Walker, et at. is being 
facsimile transmitted to the United States Patent and Trademark Office at facsimile 
number (703) 746-4060 on April 18. 2005 . 

Date 



71 Signature 

Jffl B ^terkR 

Typed or printed name of person signing Certificate 

Customer No. 29490 

Genomics Institute of the Novartis Research Foundation 

Telephone: 858-812-1855 

Fax:858-812-1981 

Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

Attachments: 

1. Form PTO/SB/21 Transmittal Form {1 pg.); 

2. Form PTO/SB/17 Fee Transmittal for FY 2005 with authorization to charge Deposit 
Account No. 50-1885 in the amount of $200,00 (1 pg. + 1 pg. copy); 

3. Response to Notice of Incomplete Reply (1 pg.); 

4. Copy of Form PTO/SB/17 filed February 22, 2005 (1 pg.); and 

5. Fax Cover Sheet with Certificate of Transmission under 37 CFR 1.8 (1 pg.). 

Total pages (including this paper): Br &X*rv^ } 

This collection of Information Is required by 37 CFR 1.8. The Information Is nsjulred"to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1.8 
minuted to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon 
the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should 
be sent to the Chief Information Officer, U.S. Patent and Trademark Office. U.S. Department ol Commerce. P.O. Box 1450, Alexandria, VA 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 
1450. Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1S00-PTO-9199 and setect option 2. 
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Under the Paperwork Reduction Ad of 1995. no peraons 



PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
U S Patenl and TrademarK OTOce: U.S. DEPARTMENT OF COMMERCE 
are requred to respond to a colecCno of information untess ft displays a va«d OUB control number. 



TRANSMITTAL 
FORM 



(to be used for aV correspondence after initial flU ogL 



Total Number of Pages in This Submission 



e 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/680,806 



10/06/2003 



John R. Walker 



1646 



P1057US10 



ENCLOSURES (check Bit that apply) 



3 Fee Transmittal Form 

□ Fee Attached 

□ Amendment / Reply 

□ After Final 

□ Affidavits/declarations) 

Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 



□ Certified Copy of Priority 
Document(s) 

£3 Repry to Missing Parts/ 
Incomplete Application 
|~l Reply to Missing Parts 
under 37 CFR1 .52 or 1.53 



I I Drawing (s) 

□ Licensing-related Papers 

□ Petition 

[ I Petition to Convert to a 
Provisional Application 

[H Power of Attorney, Revocation 

Change of Correspondence Address 

n Terminal Disclaimer 

[~| Request for Refund 

□ CD, Number of CD(s) 



□ Landscape Table on CO 



□ After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and Interferences 

I | Appeal Communication to TC 
(Appeal Notice* Brief, Reply Brief; 

□ Proprietary Information 

□ Status Letter 



Other Endosure(s) 
(please identify below): 

1. Form PTO/SB/21 Transmittal Form (1 pg.. this 

page); 

2. Form PTO/SB/17 Fee Transmittal for FY 2005 

with authorization to charge Deposit Account 
No. 50-1885 in the amount of $200.00 (1 pg. 
+ 1 pg. copy); 

3. Response to Notice of Incomplete Reply (1 

pg.); 

4 Copy of Form PTO/SB/17 filed February 22. 
2005 (1 pg ); 

5. Fax Cover Sheet with Certificate of 
Transmission under 37 CFR 1.8 (1 pg.); and 

6. Copy of Notrice of Incomple Reply (2 pgs ). 



[RemarkaT The Director is authorized to charge any necessary or 
additional fee(s), including underpayment, and to credit any 
overpayment to Deposit Account No.: 50-1885. 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Firm 



Signature 



Genomics Institute of the Novartls Research Foundation 



Printed Name 



Scott W.Reld. D.Phil. 



Date 



April 18. 2005 



Reg. 
No. 



48,097 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO at facsfrnile number (703) 746-4060 on the 
date shown below. . 



Signature 



did Ckddt 



Typed or printed name 



Clarke 



| Date J April 18.2005 



ADDRESS SEND TO: Conimtealoner lor Patents, P.O. Box 1450. Atexandrta, VA nJtnn „^ , 

AUUKt^. acnu vr. wi tfyw neod nss/ stenco in completing ttte form, caff 1-S00-PTO919Q and select option 2. 
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PTO/SB/17 (12-04V2) 
Approved for use through 07/31/2006. OMB 065 1-00 32 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S, no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 



Effective on 12AW2004. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 48181 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



Complete ff Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



10/680,806 



10/0672003 



John R. Walker 



TOTAL AMOUNT OF PAYMENT 



Art Unit. 



1646 



($) 200.00 



Attorney Docket No. 



P1057US10 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : . 

Deposit Account Deposit Account Number 50-1885 Deposit Account Name: Genomics , Institute of She Novartis Research Foundation 
For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

^ Charge fee(s) Indicated below □ Charge fee<s) indicated below, except for the filing fee 

£3 Charge any additional fee(s) or underpayments of fee(s) S Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information ahouM not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Entity 
Fee ($) Fee($) 

300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 30 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20orHP= x 



SEARCH FEES 


EXAMINATION FEES 




Small Entity 




Small Entity 


FeefS) 


FeefSl 


Feef$> 


Fee(?) 


500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Paid ($) 



Fee Paid ($) 



Small Entity 
Fee ($> Fee ($> 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



HP ■ highest number of total claims paid for, if greater than 20. — : 

Indeo. Claims Extra Claims Fee($i Fee Paid ($) 

4 - 3 or HP= 1 x 200 = 200 

HP = highest number of Independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheetsorfractionthercof.See35U.S.C.41(a)(l)(G)and37CFR1.16(s). 

Total Sheets Extra Sheets Number of each additional SO or frac tion thereof Fee (?) Fee Paid (?) 

- 100 = _ / 50 = (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : • 



Fees Paid <$) 



SUBMITTED BY 



Signature 





Registration No. 


48,097 




858-812-1547 




Date April 16, 2005 



Name (Print/Type) 



. hj^mmiinn i. hv 37 CFR 1 138 Trte WbtTnation is reouired to obtain or retain e benefit by the public which la to file (and by the USPTO to process) en eppfleaiion 

S^rSnSSJ ?oo^eS£ 3M/s£ 37 CFR 114 T^^SS^TesSaled to b*e 30 mnutea to complete. IncJuding catharino, preparing, end submfttin 0 the complied 

S^SS^ta^ Ihe uS^WuaTcaso. Any comments on the amount of time you reqiire to complete this form and/or suggestion, to r^ng ^ 

S3?£^ Depar^antofCorrune^ ^ Boa1«S* VA "313-1450 DO MOT SEND FEES 

ORCOMPLETED FORMS TO THIS ADDRESS. SEND TO: Commiwloner tor Patent*. P:0. Box 1460, Alexandria, VA 2231 3-1460. 

tfyou need assurance in competing this form, caO 1-BOQ-PTO-9199 (1 -800-786-9199) and se/etf option 2. 
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PTO/SBM7 02-D4v2) 
Approved for use through 07/31/2006. OMB 065 1 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons a re required to respond to a collection of Information unless it displays a valid OMB control number. 

Effective on 12AW2004. ~ ' " 
* Fees pursuant to the Consolidated Appropriations Act, 2006 (H.R. 4818). 



FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Filing Data 



First Named Inventor 



Examiner Name 



Complete tf Known 



10/680.606 



10/06/2003 



John R. Walker 



TOTAL AMOUNT OF PAYMENT 



($) 200.00 



Art Unit 



Attorney Docket No. 



P1057US1O 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order O None □ Other (please identify) : - 

13 Deposit Account Deposit Account Number: 50-1885 Deposit Account Name: Genomics Institute of the Novartls Research Foundation 

For the above-Identified deposit account, the Director Is hereby authorized to: (check all that apply) 

El Charge fee(s) Indicated below □ Charge fee(s) indicated below, except for the fifing foe 

S Charge any additional fee<s) or underpayments of fee(s) ED Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee (?) fee($) 



300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
FeefS) 



150 
100 
100 
150 
100 



Fee($) 

500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 
?rt)fi|| Entity 
Fee($) 

too 



Fee<$i 

200 
130 
160 
600 
0 



Fees Paid ($) 



Fee Paid ($) 



65 

80* 

300 

0 

Small Entity 
Fee i$) Fee m 

50 25 
200 100 
360 ISO 
Multiple Dependent Claims 
Fee f$> Fee Paid (S\ 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20 or HP= x 

HP = highest number of total claims paid for, tf greater than 20. 

Indep. Claims Extra Claims Fee($) Fee Paid ($) 

4 - 3 or HP= 1 x 200 200 

HP = highest number of Independent claims paid for, if greater lhan 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4 l(aXI KG) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 
- 100 = / 50 - (round up to a whole number) x = 

4. OTHER FEE(S) 



Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : 



Fees Paid (S> 





r SUBMITTED BY 






Signature 






Registration No. 
lAttornetfAoert) 


48,097 


Telephone 


858-812-1547 


^Namo (Print/Type) 


Scott W. Retd. D.PhIL 1 ~* 


Oslo 


April 18.2005 



This eolaclion of rrfoimatton is required by 37 CFR 1 .138. The information Is required to obtain or retain a benefit by the pubBc whk* Is to file (and by the USPTO to process) en application. 
Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14. This coflecUon is estimated to take 30 minutes to complete, tactudire gathering, preparing, and submitting the completed 
application form to the USPTO. Time wtl vary depending upon the ncfivtoual cess. Any comments on the amount ol time you require to complete this form and/or suggestions for reducrtg this 
burden, should be sent to the Chief Inform a ton Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO MOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 2231 3-1450. 

If you need assistancci in completing this form, caff 1-800-PTO-G 19$ (1-400-706-9199) end select option 2. 
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T hereby certify that this correspondence is being 
facsimile transmitted to the United States Patent and 
Trademark Office at facsimile number (703) 746-4060 on April 18. 
2005. 

By: 



PATENT 

Attorney Docket No.: P1057US10 



Jij^Clarke 



RECEIVED 

©ENTRAL RAX CENTER 

APR 1 8 2005 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 




Art Unit: 1646 


John R. Walker, et al. 




Confirmation No.: 4808 


Application No.: 10/680,806 




Response to Notice of Incomplete Reply 


Filed: October 6, 2003 




For: Methods for Treating Drug Addiction 





Mail Stop Missing Parts 
Commissioner for Patents 
P.O. Box 1450 
Arlington, VA223 13-1450 

Dear Sirs: » 

This is submitted in response to a Notice of Incomplete Reply mailed March 22, 2005 for 
the above-captioned patent application. Applicant respectfully requests that the Director charge Deposit 
Account No.: 50-1885 in the amount of $200.00 for the total additional claim fee for this application. 
Applicant believes that no further extension of time fee is due as it was respectfully requested in 
Applicant's Response to Notice to File Missing Parts dated February 22, 2005, that Deposit Account No.: 
50-1885 be charged for any additional fee(s) or underpayment of fee(s). A copy of Form PTO/SB/17 
dated February 22, 2005 is attached. 

In view of the foregoing, Applicant believes that this application is now in condition for 
examination. If a telephone conference would expedite prosecution of this application, please telephone 
the undersigned attorney at 858-812-1 547. 

Respectfully submitted, 



Scott W. Reid, D.Phil. 
Reg. No. 48,097 
Customer No.: 29490 
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PTO/SB/17 (12-04v2) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless It displays a valid OMB control number. 



Effective on 1ZV&2004. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 
for FY 2005 



Complete if Known 



Application Number 



F8lng ipate 



First Named Inventor 



10/680,606 



10/07/2003 



John R. Walker 



□ Applicant claims small entity status. See 37 CFR 1.27 



Examiner Name 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



1648 



($) 1.050 



Attorney Docket No. 



P1057US10 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) :^ 

!3 Deposit Account Deposit Account Number: 50-1885 Oeposlt Account Name: Genomics Institute of the Novartis Research Foundation 

For the above-identified deposit account, the Director is hereby authorized to. (check all that apply) 

E<] Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

[3 Charge any additional fee(s) or underpayments of fee(s) S Credit any overpayments 
Under 37 CFR 116 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
Information and authorization on PTO-2038. . 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



SEARCH FEES 

Small Entity 
FeefH 



FeefS) 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



FeeJJ) 

200 
130 
160 
600 
0 



FeefS) 

100 

65 

80 
300 
0 



Fees Paid ($) 



Fee Paid ($) 



FILING FEES 

Small Entity 
Application Type Fee {$) Fee($) 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 J 50 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20 or HP= x 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims FeefS) 
-3orHP= x = 

HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(c)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.I6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($> Fee Paid ($) 

- 100 - / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 
• Other (e.g., late filing surcharge) : Three Month Extension of Time ($1 ,020) + Filing Surcharge ($130) 



Small Entity 
Fee <$) Fee ft) 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee ($) Fee Paid ($1 



Fee Paid <$) 



Fees Paid {$) 



$1.150 



( SUBMITTED BY 




Signature 




Registration No. 
<Attomey/Aflenl) 


35.397 


Telephone 


866-612-1547 


^ Name (Print/T ype) 


Timothy L Smith. Ph.D. 


Dale 


February 22. 2005 ^ 



This collection of information is required by 37 CFR 1. 1 36. The information is required to obtain or retain a benetl by the pubBc which is to fBe (and by Ihe USPTO to process) an application. 
Conrtdenbaldy is governed by 35 U.S.C. 122 end 37 CFR V14 This collection is estimated to take 30 minutes to complete, inciudlno gathering, preparing, and submitting the completed 
application form to the USPTO. Time wll vary depending upon the individual case. Any comments on the amount of time you recjdre to complete this form ana/or suggestions for reducing this 
buraen. should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. AJaxendrta. VA 22313-1450 DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in compJeting this form, caU 1-800-FTO-9199 f> 800-786-9 1B9) and select option 2. 
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^ United States Patent and Trademark Office 



UNITED STATES DEPARTMENT OF COMMERCE 
Unltnd StuUot Patent and TmdronarV OITtn« 

A«Wrctr. COMMISSIONER FDR PATENTS 
P.O. Dot 1*50 

AJwtamJnx. Vntpnui mii-1 U0 



APPLICATION NUMBER 



FILING OR 371 (c) DATE 



FIRST NAMED APPLICANT 



ATTORNEY DOCKET NUMBER 



10/680,806 



10/06/2003 



29490 

GENOMICS INSTITUTE OF THE 
NOVARTIS RESEARCH FOUNDATION 
10675 JOHN JAY HOPKINS DRIVE, SUITE E225 
SAN DIEGO, CA 92121-1 127 



John R. Walker 



P1057US10 



CONFIRMATION NO. 4804 
FORMALITIES LETTER 

iiiiniiiiDiiimBiHiiiiiini 

'OC00000001 5536484* 



Date Mailed: 03/22/2005 

NOTICE OF INCOMPLETE REPLY (NONPROVISIONAL) 
Fifing Date Granted 

The U.S. Patent and Trademark Office has received your reply on 02/22/2005 to the Notice to File Missing Parts 
(Notice) mailed 09/23/2004 and it has been entered into the nonprovisional application The reply, however, does 
not include the following items required in the Notice. 

The period of reply remains as set forth in the Notice. You may, however obtain EXTENSIONS OF TIME under 
the provisions of 37 CFR 1 .1 36 (a) accompanied by the appropriate fee (37 CFR 1 .1 7(a)). 

A complete reply must be timely filed to prevent ABANDONMENT of the above-identified application. Replies 
should be mailed to: Mail Stop Missing Parts, Commissioner for Patents, P.O. Box 1450, Alexandria VA 22313- 
1450. 

The applicant needs to satisfy supplemental fees problems indicated below. 

The required item(s) identified below must be timely submitted to avoid abandonment: 

• Additional claim fees of $200 as a non-small entity, including any required multiple dependent claim fee, are 
required. Applicant must submit the additional claim fees or cancel the additional claims for which fees are due. 

SUMMARY OF FEES DUE: 

Total additional fee(s) required for this appGcation is $200 for a Large Entity 

• Total additional claim fee(s) for this application is $200 

■ $200 for 4 independent claims over 3. 



Replies should be mailed to: Mail Stop Missing Parts 

Commissioner for Patents 
P.O. Box 1450 
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Alexandria VA 22313-1450 



Customer 




A copy of this notice MUST be returned with the reply. 



~rrv 




Service Center 
Parent Examination Division (703) 308-1202 

PART 2 - COPY TO BE RETURNED WITH RESPONSE 
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